STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # 00000002752 o

Entity Name

CAP FERRAT TROIS, L.L.C.

mcm MARCO" onws; NIT ‘502° ' ,FCR; m,re*,f oF C’{m{;

MARCO ISLAND FU3#tas -* - = * " "MARGO ISLAND FL 36145 )
TALLAHASSEE, FLORIDA
)
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE /
LY
City & State City & State 4. FEI Number ™ Tapplied For

; Not Applicable

1] T —— T e ki | T e, QI

i i :
zw Country _— - L::-élp»- S e _"_Country Ees T | B~Certificate of Status Desired"'!

Fee Required

-1 -—$5 00 :aqditional— - ~|-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
\ WEBSTER' RONALD S Street Address (P.C. Box Number is Not Acceplable)
- 985 NORTH COLLIER BOULEVARD 1
MARCO ISLAND FL 34145
City . : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE N
Signatura, typed or printed name cf registered agant and title if applicable. (NOTE: Registered Agent signature required when reinsmting)'__,, P lQA.‘I'E‘__‘ P 4
poce L L ) L by gy e by e Ry L= )
FILE NOW!!! FEE IS $50.00 T 23/01--D1001 —015
Make Check Payable to Department of State o DL 00 s 00D
Due By September 26, 2001 ’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
nit3 MGR ' O Detete e [ Change  [] Addition %
N RODRIGUE, LIONEL G : NAME e
STREET ADDRESS m CAPE MARCO DRNE' UNn' mz STREET ADDRESS g
em-sTZP | MARCO ISLAND FL 34145 Y- St-2° &
- — 14
THLE O delete TITLE [ change ] Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHT;ZLP_H._ . S e e |- CITY-ST-ZIP__ . o o - ey . R U R
TMLE 1 Detate TILE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP - ,
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME ’ NAME
STREET AODDRESS STREET ADDRESS !
GITY-s7-2IP CITY-5T-7P !
TITLE O oelete TITLE ' [J Change  [TJ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS :
gTY-sTaZP. : T oz Y _
ITLE [ Delate TITLE : [J Change [ Addition
NAME NAME f
:nTREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall-have the-same legal effect-as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered to executg lhis report as required by Chapter 608, Florida Stalutes.
_“,f < A
SIGNATURE: Lo/ e Ly 7//// o/ 207 8535272
sIGRATOH b TVPED OR PRINTHR snfGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




